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MEDI CAI D FOR CERTAI N MEDI CARE 37.83. 201
BENEFI Cl ARI ES AND OTHERS

Subchapter 1 reserved
Subchapter 2

Eligibility Requirenments for
Qualified Medicare Beneficiaries

37.83.201 QUALI FI ED MEDI CARE BENEFI ClI ARI ES, APPLI CATI ON AND
ELIGBILITYFCRMEDICAID (1) Apersonis aqualifiednedicare benefi -
ciary eligiblefor medicaid, as provided for inTitle 37, chapter 83,
subchapter 8, if the person:

(a) isentitledto nedicare Part Abenefits as provided for in
42 USC 1395c et seq.;

(b) nmeets the nonfinancial criteria in (3) of this rule;

(c) has countable resources not in excess of two tines the
resourcelimtationapplicabletothe federal suppl enental security
income (SSI) resource limtation at 42 USC 1382a. The depart nent
her eby i ncor porates 42 USC 1382a as anended t hrough April 1, 1989,
which sets forththeresourcelimtationapplicabletothe federal
(SSI') program Copies of 42 USC 1382a, as anended t hrough April 1,
1989, are avail abl e fromthe Departnent of Public Health and Hunan
Servi ces, Hunman and Comunity Servi ces Divi si on, 1400 Br oadway, P. Q.
Box 202951, Hel ena, MI 59620-2951; and

(d) has countabl einconme as determ ned in accordancewiththis
section;

(i) countable income may not exceed:

(A) 100%of the federal poverty incone standard for state fiscal
year 1991 and 1992;

(B) 110%of the federal poverty i ncone standard for state fiscal
year 1993 and 1994; and

(© 120%of the federal poverty i ncone standard for state fi scal
year 1995 and years thereafter.

(2) When determ ni ng count abl e i ncone, cost of |ivingincreases
totheclient's Title Il social security benefits beginning with
Decenber of the previous year through the nonth after the offici al
federal poverty standards are published shall be excl uded.

(3) The non-financial criteriafor determningeligibility of a
nmedi caid qualified medicare beneficiary are that the person:

(a) iscategorically eligibleunder the federal social security
act as being:

(i) age 65 or ol der

(i) blind, or

(iii) disabled,;

(b) has a social security nunber;
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37.83. 201 DEPARTMENT OF PUBLI C HEALTH
AND HUMAN SERVI CES

(c) neets the citizenship or alienage requirenments of ARM
37.82.401; and

(d) neets the residency requirenents of ARM 37.82. 402.

(4) A person in applying for and receiving nedicaid as a
qgqual i fi ed medi care beneficiary is subject tothe follow ng provi si ons:

(a) ARM 37.85.407 concerning third party liability;

(b) ARM 37.82.201 concerning application requirenents;

(c) ARM37.82.204 concerning determ nations of eligibility,
except as to the effective date provided for at ARM 37.83. 202;

(d) ARM 37.82.205 concerning redeterm nation;

(e) ARM 37.82.407 concerning limtation on the financi al
responsibility of relatives;

(f) ARM37.82.415 concerning application for other benefits; and

(g) ARM 37.82.416 concerning assignment of rights to benefits.

(5) Countableinconme and resources will be determ ned usi ng SSI
criteria incorporated by reference in ARM 37.82.903 (2).

(6) Noretroactive coverageis available to a person for nedi cai d
services provided to the person as a qual i fied nedi care beneficiary.
| f otherwi se eligiblefor nmedi cai d under anot her category, a person nay
recei ve retroactive coverage for nedi cai d services recei ved t hrough
that other eligibility.

(7) A person receiving nmedicaid as a qualified nedicare
beneficiary nust report within 10 days any changes i n ci rcunst ances
that may affect eligibility. (Hstory: Sec. 53-2-201 and 53-6-113, MCA
I MP, Sec. 53-6-101 and 53-6-131, MCA; NEW 1989 MAR p. 835, Eff.
6/ 30/ 89; AMD, 1990 MARp. 1336, Eff. 7/13/90; AMD, 1992 MARp. 674,
Eff. 3/27/92; TRANS, from SRS, 2000 MAR p. 197.)
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MEDI CAI D FOR CERTAI N MEDI CARE 37.83. 202
BENEFI Cl ARI ES AND OTHERS

37.83. 202 QUALI FI ED MEDI CARE BENEFI Cl ARI ES, EFFECTI VE DATE OF
ELIGBILITY (1) Apersonis eligible for the receipt of nmedicaid
benefits at the begi nning of the foll owi ng nonth after the depart nent
determ nes that the person is a qualified nmedicare beneficiary.
(H story: Sec. 53-2-201 and 53-6-113, MCA; | MP, Sec. 53-6-101 and 53- 6-
131, MCA; NEW 1989 MARp. 835, Eff. 6/30/89; TRANS, fromSRS, 2000 MAR
p. 197.)

Subchapter 3 reserved
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MEDI CAI D FOR CERTAI N MEDI CARE 37.83.401
BENEFI Cl ARI ES AND OTHERS

Subchapter 4
Medi caid for Qualified D sabl ed Working | ndividuals

37.83.401 QUALI FI ED DI SABLED WORKI NG | NDI VI DUALS, APPLI CATI ON AND
ELIGBILITY FORMEDI CAID (1) Aqualifieddisabl ed working i ndi vi dual
(QDW) is an individual:

(a) whoisentitledtoenroll inhospital insurance benefits
(nedi care Part A) under 42 USC 1395i - 2a because he | ost premi umfree
Part A medi care coverage due solely to excess earned i ncone from
substanti al gainful activity;

(b) neets the non-financial criteria in (2) of this rule;

(c) whose i ncone does not exceed 200%of the official federal
poverty gui del i ne as defi ned by t he executive of fi ce of managenent and
budget; and

(d) whose resources do not exceed tw ce t he suppl emental security
income (SSI) resourcelimt set forthat 42 USC 1382 (a)(3) (A and (B)
(1990 edition).

(2) The non-financial criteriafor determningeligibility of a
qual i fi ed di sabl ed working individual are that the person:

(a) has not attained the age of 65;

(b) is blindor disabled as definedin 42 USC416(i)(1) (1990
edi tion).

(c) has a social security nunber;

(d) neets the citizenship or alienage requirenments of ARM

37.82.401; and
(e) neets the residency requirenents of ARM 37.82. 402.
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37.83.401

(3)

(a)
(b)
(c)
(d)
(e)

DEPARTMENT OF PUBLI C HEALTH
AND HUMAN SERVI CES

A person in applying for and receiving nedicaid as a
gual i fi ed di sabl ed wor ki ng i ndi vi dual is subject tothe foll ow ng
provi si ons:

ARM 37.
ARM 37.
ARM 37.
ARM 37.
ARM 37.
responsi bility of

85.407 concerning third party liability;

82. 201 concerning application requirenents;

82. 204 concerning deternmi nations of eligibility;
82. 205 concerning redeterm nati on;

82.407 concerning limtation on the financia

rel ati ves;

(f) ARM37.82.415 concerning application for other benefits; and
ARM 37.82.416 concerning assignnent of rights to benefits.
(4) Countabl eincome and resources wi Il be determ ned usi ng SSI
criteria incorporated by reference in ARM 37.82.903 (2).
(5) Apersonreceiving nedicaidas aqualifieddisabl ed worki ng
i ndi vi dual nust report within 10 days any changes i n ci rcunst ances t hat
may affect eligibility. (H story:
101 and 53-6-131, MCA; NEW 1991 MAR p. 1052, Eff. 7/1/91; TRANS, from

(9)

SRS, 2000

37-19034

MAR p.

197.)

Sec. 53-6-113, MCA, LMP, Sec. 53-6-
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MEDI CAI D FOR CERTAI N MEDI CARE 37.83.402
BENEFI Cl ARI ES AND OTHERS

37.83.402 QUALI FI ED DI SABLED WORKI NG | NDI VI DUALS, EFFECTI VE DATE
OFELIGBILITY (1) Apersoniseligible for QDW benefits as of the
date that all eligibilitycriteriaset forthin ARM37.83.401 are net
and he is enrolled in nedicare Part A under 42 USC 1395i - 2a.

(2) Retroactive coverageis available for upto 3 nonths prior
t o dat e of application. (Hstory: Sec. 53-6-113, MCA, | M°, Sec. 53-6-
101 and 53-6-131, MCA; NEW 1991 MARp. 1052, Eff. 7/1/91; TRANS, from
SRS, 2000 MAR p. 197.)

Rul es 03 through 05 reserved
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MEDI CAI D FOR CERTAI N MEDI CARE 37.83. 406
BENEFI Cl ARI ES AND OTHERS

37.83.406 QUALI FI ED DI SABLED WORKI NG | NDI VI DUALS, MEDI CAI D
BENEFI TS (1) Medicaid benefits for a qualified di sabl ed worki ng
i ndividual arelimtedto paynent of the nonthly nedi care hospital
i nsurance (Part A) premum (History: Sec. 53-6-113, MCA;, | MP, Sec.
53-6-101 and 53-6-131, MCA; NEW 1991 MAR p. 1052, Eff. 7/1/91; TRANS,
from SRS, 2000 p. 197.)
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MEDI CAI D FOR CERTAI N MEDI CARE 37.83.501
BENEFI Cl ARI ES AND OTHERS

Subchapter 5
Specified Low I ncome Medi care Beneficiaries

37.83.501 SPECI FI ED LOW | NCOVE MEDI CARE BENEFI Cl ARI ES
APPLI CATIONANDELIG BILITYFORMEDICAID (1) Apersonis a specified
| owi nconme nedi care beneficiary eligiblefor nmedicaidas providedin
(7) of this rule if the person:

(a) isentitledtonedicare Part Abenefits as providedin 42 USC
1395c et seq.;

(b) meets the nonfinancial criteria in (3) of this rule;

(c) has countable resources not in excess of two tines the
resourcelimtation applicabletothe federal suppl enental security
income (SSI) resource limtation at 42 USC 1382a; and

(d) has countabl e incone as determinedin accordancewiththis
section;

(i) countabl einconme nay not be | ess t han 100%of t he f eder al
poverty incone standard nor nore than:

(A) 110%of the federal poverty i nconme standard for cal endar year
1993; and

(B) 120%of the federal poverty i ncone standard begi nni ng January
1, 1994.

(2) Wen determ ni ng count abl e i ncone, cost of |ivingincreases
totheclient's Titlell social security benefits shall be excl uded
f romDecenber of each year through the nonth after the official federal
poverty standards are published.

(3) The non-financial criteriafor determningeligibility of a
medi cai d speci fied | owincone nedi care beneficiary are that the person:

(a) iscategorically eligibleunder the federal Social Security
Act as bei ng:

(i) age 65 or ol der;

(ii) blind; or

(iii1) disabl ed;

(b) has a social security nunber;

(c) neets the citizenship or alienage requirenents of ARM
37.82.401; and

(d) neets the residency requirenments of ARM 37.82.402.
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37.83.501 DEPARTMENT OF PUBLI C HEALTH
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(4) A person in applying for and receiving nedicaid as a
specified | owincome medi care beneficiary is subject tothe follow ng
provi si ons:

(a) ARM 37.82.201 concerning application requirenents;

(b) ARM 37.82.204 concerning determ nations of eligibility;

(c) ARM37.82.205 concerning redeterm nation of eligibility; and

(d) ARM 37.82.407 concerning limtation on the financial
responsibility of relatives.

(5) Countableinconme and resources wi || be det erm ned usi ng SSI
criteria incorporated by reference in ARM 37.82.903 (2).

(6) A person receiving nedicaid as a specified |ow incone
medi care beneficiary nmust report within 10 days any changes in
circunstances that nmay affect eligibility.

(7) Medicaidcoverage for a person eligiblefor nedicaidonly as
a specified lowincome beneficiary shall belimtedto paynent of
medi care Part B prem uns.

(8) Aspecifiedlowincone nedicare beneficiary may be eligible
for retroactive coverage for any or all of the 3 nonths i medi ately
precedi ng t he nont h of application, if the applicant net all of the
financial and non-financial criteriaset forthin (1)(a) through (5) of
thisruleinthat nonth. (H story: Sec. 53-2-201, 53-6-111 and 53- 6-
113, MCA; L MP, Sec. 53-6-101 and 53-6-131, MCA; NEW 1993 MAR p. 1542,
Eff. 7/16/93; TRANS, from SRS, 2000 MAR p. 197.)

Subchapters 6 and 7 reserved
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MEDI CAI D FOR CERTAI N MEDI CARE 37.83.801
BENEFI Cl ARI ES AND OTHERS

Subchapter 8
Requirements for Qualified Medicare Beneficiaries

37.83.801 MEDI CAID COVERAGE FOR QUALIFIED MEDI CARE
BENEFI CI ARIES (1) ARMTitle 37, chapter 83 i npl enents nedicaid
coverage, as provided for in Section 301 of the Medi care Cat astrophic
Cover age Act of 1988 and House Bil | s 452 and 453 of t he 51st Mont ana
| egislature for the costs of nedicare Parts Aand Binsurance prem uns,
deducti bl es, and coi nsurance for persons who are categorically entitled
to nmedicaid and neet certain financial and other criteria.
(H story: Sec. 53-2-201 and 53-6-113, MCA; | MP, Sec. 53-6-101 and 53-
6- 131, MCA; NEW 1989 MAR p. 835, Eff. 6/30/89; TRANS, fromSRS, 2000
MAR p. 197.)
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37.83.802 DEPARTMENT OF PUBLI C HEALTH
AND HUMAN SERVI CES

37.83.802 QUALI FI ED MEDI CARE BENEFI Cl ARI ES, DEFI NI TI ONS

(1) "Assignnent" means an agr eenent bet ween t he nedi care carrier
and a nedi care provi der under whi ch the carrier makes paynent to the
provi der rather than the recipient, and the provi der agrees to accept
the nedicare all owable rate as paynment in full.

(2) "Carrier"” means the private insurance conpany contracted with
by the United States health care financi ng adm ni strationto process
medi care Part B clai ns and i ssue paynents t o physi ci ans and ot her pro-
viders or to recipients.

(3) "Chiropractic services" neans t he nmani pul ati on of the spine
by alicensed chiropractor to correct a subluxation. Chiropractic
servi ces do not include x-rays or other diagnostic or therapeutic
services provided by a licensed chiropractor.

(4) "Coinsurance" nmeans an anmount of nedi cal and ot her costs
incurred by an eligiblepersonthat are the financial responsibility of
t hat person rather than of the nmedicare Parts Aor Binsurance. The
anount of coi nsuranceis the difference between the nedi care al | owabl e
rate and the actual medicare paynent.

(5) "Copaynent" neans a cost sharing fee i nposed upon a qualified
medi care beneficiary recipient for a nmedical service paid for by
medi cai d.

(6) "Customary charge" nmeans t he charge nost frequently used by
t he provider for the service or item

(7) "Deductible" neans a set anount of nmedi cal and ot her costs
desi gnat ed by nedi care as the person's financial responsibility.
Medi care coverage begins with costs in excess of the deducti bl es.

(8) "Departnent"” means the departnent of public health and hunan
services as provided for at 2-15-2201, MCA

(9) "Full nmedicaid" neans nmedi cai d coverage ot her than t hat
provided to qualified nedicare beneficiaries.

(10) "Hospice care" are those services providing painrelief,
synpt ommanagenent, respite care, and support servicestotermnally
ill persons.

(11) "I ntermedi ary" means the private insurance conpany
contracted with by the United States health care financing
adm ni stration to nake coverage and paynment deci si ons on services
covered by nedi care Part Ainsurance inhospitals, skilled nursing
facilities, hone health agencies and hospi ces.

(12) "Medicare all owabl e rate"” neans t he reasonabl e charge for
t he medi cal service reinbursable under nedicare Part B.
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MEDI CAI D FOR CERTAI N MEDI CARE 37.83.802
BENEFI Cl ARI ES AND OTHERS

(13) "Medicare" neans the heal th i nsurance prograns under Title
XVIIl of the Social Security Act.

(14) "Medicare Part Ainsurance" nmeans the i nsurance program
under nedi care that covers inpatient hospital care, inpatient carein
a skilled nursing facility, honme health care, and hospice care.

(15) "Medicare Part Binsurance" means the i nsurance program
under medi care that covers out pati ent hospital services, physician
servi ces, hone heal th care servi ces, and ot her nedi cal services not
covered by medicare Part A insurance.

(16) "Prem uns" neans the nont hl y anounts t hat are charged for
a persontoreceive nedicare Part Binsurance coverage and t hat may be
charged for a personto receive nedicare Part A coverage when the
person is not eligible for premumfree coverage.

(17) "Prevailing charge" neans a |l evel equal to at | east three-
fourths of the average of all the charges for the sanme service billed
by all the physicians or suppliers in the state.

(18) "Qualified nmedi care beneficiary" means a person eligiblefor
the program provided for in Title 37, chapter 83.

(19) "Respite care" is a short terminpatient hospital stay
necessary totenporarily relievethe person who regul arly provides
hospi ce care to a person. (Hi story: Sec. 53-2-201 and 53-6-113, MCA,
I MP, Sec. 53-6-101 and 53-6-131, MCA; NEW 1989 MAR p. 835, Eff.
6/ 30/ 89; TRANS, fromSRS, 2000 MAR p. 197; AMD, 2001 MARp. 1476, Eff.
8/ 10/ 01; AMD, 2001 MAR p. 2156, Eff. 10/26/01.)

Rul es 03 and 04 reserved
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MEDI CAI D FOR CERTAI N MEDI CARE 37.83. 805
BENEFI Cl ARI ES AND OTHERS

37.83. 805 QUALI FI ED MEDI CARE BENEFI Cl ARI ES,  GENERAL
REQUI REMENTS (1) Aqualifiedmedicare beneficiary is subject tothe
requirenents in the foll ow ng rules:

(a) ARM37.86.5303 concerning prior approval and restrictions on
provi der; and

(b) ARM 37.82.206 concerning the provisions of assistance.
(Hi story: Sec. 53-2-201 and 53-6-113, MCA; LM, Sec. 53-6-101, 53-6-
113, 53-6-116 and 53-6-131, MCA;, NEW 1989 MARp. 835, Eff. 6/ 30/ 89;
TRANS, fromSRS, 2000 VAR p. 197; AMD, 2004 MAR p. 1624, Eff. 7/23/04.)

Rul es 06 through 09 reserved
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MEDI CAI D FOR CERTAI N MEDI CARE 37.83.810
BENEFI Cl ARI ES AND OTHERS

37.83.810 QUALI FI ED MEDI CARE BENEFI 0 AR ES, PAYMENT OF MEDI CARE
PREM UMS (1) Medicaid will cover the nedicare Part B i nsurance
premiumfor a qualified nedicare beneficiary.

(2) Medicaidw |l cover the nedicare Part Ainsurance prem umfor
a qual i fied nmedi care beneficiary whois not eligiblefor premumfree
medi care Part A insurance coverage.

(3) The departnment will enroll all qualified nedicare
beneficiaries in nmedicare Part B i nsurance. Persons who are not
eligible for premumfree nmedicare Part A insurance, will not be

enrol |l ed by t he departnent in medi care Part Ainsurance. Those persons
must enroll thensel ves through the United States social security
adm nistration. (H story: Sec. 53-2-201 and 53-6-113, MCA; | MP, Sec.
53-6- 101 and 53-6- 131, MCA; NEW 1989 MAR p. 835, Eff. 6/30/89; TRANS,
from SRS, 2000 MAR p. 197.)
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MEDI CAI D FOR CERTAI N MEDI CARE 37.83.811
BENEFI Cl ARI ES AND OTHERS

37.83.811 QUALI FI ED MEDI CARE BENEFI Cl ARl ES, COVERAGE OF
DEDUCT| BLES AND CO NSURANCE FOR MEDI CARE SERVI CES ALSO QOVERED BY FULL
MEDI CAID (1) For aqualified nmedicare beneficiary, nedicaidwll
participate in the deducti bl es and coi nsurance for the foll ow ng
medi care services al so covered by nedicai d:

(a) inpatient hospital services;

(b) outpatient hospital services;

(c) hone health services;

(d) skilled nursing hone care;

(e) hospice care;

(f) outpatient physical therapy services;

(g) outpatient speech therapy services;

(h) outpatient occupational therapy services;

(i) prosthetic devices, durabl e medi cal equi prent and nedi cal
suppl i es;

(j) physician services, includinglaboratory and x-ray servi ces;

and

(k) dental services which are oral surgery services.

(2) Medicaidrequirenents governingthe servicesin (1) are found
inTitle 37, chapters 40, 82 and 86 of the Adm ni strative Rul es of
Mont ana (ARM . Medi care requirenents prevail when nmedicare
requirenents as tothe availability and delivery of services differ
fromthose for nmedicaid. (Hi story: Sec. 53-2-201 and 53-6-113, MCA;
I MP, Sec. 53-6-101 and 53-6-131, MCA; NEW 1989 MAR p. 835, Eff.
6/ 30/ 89; TRANS, fromSRS, 2000 MAR p. 197; AMD, 2001 MAR p. 1476, Eff.
8/10/01; AMD, 2001 MAR p. 2156, Eff. 10/26/01.)
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37.83.812 DEPARTMENT OF PUBLI C HEALTH
AND HUMAN SERVI CES

37.83.812 QUALI FI ED MEDI CARE BENEFI Cl ARI ES, PAYMENT FOR
CHI ROPRACTI C SERVI CES AS MEDI CARE SERVI CES NOT COVERED BY FULL
MEDI CAID (1) Chiropractic services are a nmedi cai d covered service for
a qualified nedicare beneficiary when the subl uxationis denonstrated
by x-ray to exi st. The x-ray nust be taken and i nterpreted by a doct or
of medi ci ne or osteopathy.

(2) Reinmbursenent for chiropractic services is the | owest

(a) the provider's submtted charge; or

(b) the nedicaid fee for the service.

(3) Theserequirenments are in additiontothoseinTitle 37,
chapt er 85, subchapter 4 of the Adm nistrative Rul es of Montana (ARM).
(H story: Sec. 53-2-201 and 53-6-113, MCA; | MP, Sec. 53-6-101 and 53-
6- 131, MCA; NEW 1989 MAR p. 835, Eff. 6/30/89; TRANS, fromSRS, 2000
MAR p. 197; AMD, 2001 MAR p. 1476, Eff. 8/10/01; AMD, 2001 MAR p. 2156,
Eff. 10/26/01.)

Rul es 13 through 19 reserved
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MEDI CAI D FOR CERTAI N MEDI CARE 37.83.821
BENEFI Cl ARI ES AND OTHERS

37.83.820 QUALI FI ED MEDI CARE BENEFI CI ARI ES, FREE CHO CE OF
PROVI DERS (1) Any qualified nedi care beneficiary may obtai n services
fromany institution, agency, pharmacy, or practitioner |icensed and
qualifiedto performsuch services and parti ci pati ng under t he nmedi cai d
program unless the departnent restricts the person's access to
services as provided for i n ARM37. 86.5303. (H story: Sec. 53-2-201
and 53-6- 113, MCA; | MP, Sec. 53-6-101, 53-6-113, 53-6-116 and 53- 6- 131,
MCA; NEW 1989 MAR p. 835, Eff. 6/30/89; TRANS, fromSRS, 2000 MAR p.
197; AMD, 2004 MAR p. 1624, Eff. 7/23/04.)

37.83.821 QUALI FI ED NMEDI CARE BENEFI Cl ARI ES,  PROVI DER
REQUI REMENTS (1) As a condition of participation in the Mntana
medi cai d program includingthe qualified nmedi care beneficiary program
all providers of service shall abide by all applicable state and
federal statutes and regul ations, includingbut not limtedto federal
regul ations and statutes foundin T Title 42 of the United St ates Code
and t he Code of Federal Regul ati ons governi ng t he nmedi cai d program and
all pertinent Montana statutes and rul es governing |licensure and
certification.

(2) Inadditiontotherequirenments providedintheserules, a
provi der of services to a nedi caid qualifiednedi care beneficiary nust
conply with the requirenents in the follow ng rules:

(a) ARM37.85.402 concerning provi der requi renents, participation
and service delivery;

(b) ARM 37.85.406(1) concerning billing requirenents;

(c) ARM37.85.406(2) concerning pronpt paynent of clai nms and
pronpt recovery of all paynents erroneously or inproperly made to a
provi der;

(d) ARM 37.85.406(3) and (4) concerning reinbursenent
requi renents, paynent in full and retroactive paynent increases;

(e) ARM37.85.406(5), (6) and (7) concerning direct provider
paynments, paynent rates for out of state providers and gover nnent a
billing of nmedicaid;

(f) ARM 37.85.407 concerning third party liability;

(g) ARM37.85.414 concerning record keepi ng, record di scl osure
and audits; and

(h) ARM37.85.501 concerning sanctions. (H story: Sec. 53-2-201
and 53-6-113, MCA; | MP, Sec. 53-6-101 and 53-6- 131, MCA, NEW 1989 MAR
p. 835, Eff. 6/30/89; TRANS, from SRS, 2000 MAR p. 197.)
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37.83.822 DEPARTMENT OF PUBLI C HEALTH
AND HUMAN SERVI CES

37.83.822 QUALI FI ED MEDI CARE BENEFI Gl ARI ES, PROVI DER CHO CE OF
PARTI Cl PATI ON AND OTHER R GHTS (1) A provider may choose t o provi de
services to a person either as aprivate pay client or as a nedi caid
client. Anmedicaidclient is apersonwhois nmedicaideligibleeither
as a qualified nmedicare beneficiary or as a qualified nmedicare
beneficiary who is also eligible under another medicaid category.

(2) A provider has the rights set forth in ARM 37.85. 411
concerning the exercise of professional judgnent, managenment of
busi ness affairs and a provider's right to appeal an adm ni strative
deci sion. (History: Sec. 53-2-201 and 53-6-113, MCA, | M°, Sec. 53- 6-
101 and 53-6-131, MCA;, NEW 1989 MAR p. 835, Eff. 6/30/89; TRANS, from
SRS, 2000 MAR p. 197.)

Rul es 23 and 24 reserved
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MEDI CAI D FOR CERTAI N MEDI CARE 37.83.825
BENEFI Cl ARI ES AND OTHERS

37.83.825 QUALI FI ED MEDI CARE BENEFI Cl ARI ES, PAYMENTS TO
PROVI DERS (1) Paynents for services providedto nedicaidqualified
medi care beneficiaries may only be nade to a provider. Aprovider in
order to receive paynments nust be enrolled in the nmedicaid program

(a) Medicaidpaynment will be made to t he provi der even when t he
provi der for nedi care purposes has not accepted assi gnment.

(2) Paynent in full, except as otherw se provided in (2)(a)
bel ow, for services provided to nedicaid qualified medicare
beneficiaries, is the nmedicaid paynent as determnm ned under ARM
37.83.811, 37.83.812 and 37.85.406 plus the qualified nedicare
beneficiary's copaynent as provided for i n ARM37. 83. 826. A provi der
may not col |l ect any amount fromthe person which is in excess of
payment in full even if that paynment is |ess than the nedicare
i nsurance deducti bl es and coi nsurance. Were a personiseligiblefor
medi cai d under bot h medi cai d qual i fi ed nedi care beneficiary and anot her
medi cai d cat egory, a provider nust accept the nedi cai d paynent as
payment in full.

(a) Where a provi der does not accept nedi care assi gnnent and t he
person receiving nedicaid servicesis nedicaideligibleonly as a
qual i fi ed nmedi care beneficiary, the provider may bill the person for
that portion of the service cost that is the difference between
nmedi care' s al |l owabl e rate and t he provi der's charge. A provider who
does not accept nmedi care assi gnnent nust i nforma person receiving
services that this portion may be billed to the person.

(3) Subject to the requirenents of this rule, the Mntana
nmedi cai d program pays the | owest of the followi ng for qualified
medi care beneficiary services:

(a) the provider's usual and customary charge for the service;

or

(b) the appropriate nedicaid all owed anount as provi ded i n ARM
37.85.406(18). (History: Sec. 53-2-201 and 53-6-113, MCA; | MP, Sec.
53-6-101 and 53-6-131, MCA; NEW 1989 MAR p. 835, Eff. 6/30/89; TRANS,
fromSRS, 2000 MAR p. 197; AMD, 2001 MAR p. 1476, Eff. 8/ 10/01; AMD,
2001 MAR p. 2156, Eff. 10/26/01.)
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MEDI CAI D FOR CERTAI N MEDI CARE 37.83. 826
BENEFI Cl ARI ES AND OTHERS

37.83.826 QUALI FI ED MEDI CARE BENEFI Cl ARI ES, COPAYMENTS

(1) A qualified nedicare beneficiary is responsible for
copaynents to the sanme extent as a nmedicaid recipient under the
provi sions of ARM37.85.204. (History: Sec. 53-2-201 and 53-6-113,
MCA; | MP, Sec. 53-6-101 and 53-6-131, MCA; NEW 1989 MAR p. 835, Eff.
6/ 30/ 89; AMD, 1997 MAR p. 820, Eff. 5/6/97; AMD, 1997 MAR p. 1208, Eff.
7/ 8/ 97; TRANS, from SRS, 2000 MAR p. 197.)

Rul es 27 through 29 reserved
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MEDI CAI D FOR CERTAI N MEDI CARE 37.83.831
BENEFI Cl ARI ES AND OTHERS

37.83.830 QUALI FI ED MEDI CARE BENEFI CI ARIES, BILLING

(1) The requirenments for billing nedicaid are as follows:

(a) Aains for qualifiednmedi care beneficiaries nust be submtted
to nmedicare first.

(i) Clainms for medicare Part A insurance services nust be
submttedto the nmedicare Part Ainsurance intermedi ary for nedi care
paynment and then subm tted to nedicaid onthe appropriate clai mform
wi t h t he medi car e expl anati on of nmedi cal benefits (EOVB) attached for
payment of the deducti bl es and coi nsurance.

(ii) Claims for medicare Part B insurance services nust be
submtted to the nedicare Part Binsurance carrier for nedi care paynent
and then submitted to nedicaid onthe appropriate claimformwiththe
medi car e expl anati on of nedi cal benefits (EQWB) attached for paynent of
t he deducti bl es and coi nsurance. The Part B carrier nmay, under an
agreenent with the departnent, submt the clains by electronic nediato
medi cai d for paynment of the deducti bl es and coi nsurance. (History:
Sec. 53-2-201 and 53-6-113, MCA; | MP, Sec. 53-6-101 and 53-6- 131, MCA
NEW 1989 MAR p. 835, Eff. 6/30/89; TRANS, fromSRS, 2000 MAR p. 197.)

37.83.831 QUALI FI ED MEDI CARE BENEFI Cl ARI ES, DETERM NATI ON OF
MEDI CAL NECESSITY (1) For services to qualified nedicare
benefi ci ari es, medi cai d may accept nmedi care' s det erm nati on of nedi cal
necessity for services which require approval prior to service delivery
or reviewprior to paynent. Medicaid may al so accept nedicare's
determ nati on of whether a medical procedure is experinmental or

(2) The departnment will only pay for nmedically necessary, non-
experimental services, as established in ARM37.82.102(2) and ARM
37.85.410. (H story: Sec. 53-2-201 and 53-6-113, MCA, | MP?, Sec. 53-6-
101 and 53-6- 131, MCA, NEW 1989 MAR p. 835, Eff. 6/30/89; TRANS, from
SRS, 2000 MAR p. 197.)
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Chapter 84 reserved

NEXT PAGE IS 37-19425
ADM NI STRATI VE RULES OF MONTANA 3/ 31/ 00



